2003
TEXASDEPARTMENT OF HEALTH QUALITY ASSURANCE
TARGETED CASE MANAGEMENT FOR HIGH RISK PREGNANT WOMEN AND HIGH RISK INFANTS (PWI)
AND
TEXASHEALTH STEPSMEDICAL CASE MANAGEMENT (MCM)
Ingtructionsfor QA reviews

?? * indicates those items for which 100% compliance required to receive a“yes’ answer. All other items have an 80% compliance requirement to receive
a“yes’ answer. Itemsfdling outsde of the tolerance will receive a“no” answer.

?? Items not reviewed should receive an “N/R.”

?? Any item marked “no,” “N/A” or “N/R” on any tool, must be explained in comments section of that tool. Mark section letter and item number on
comments section and note reason for “no” or “N/A”—if on Ste review toal, just make notes in comments section adjacent to that item.

REVIEW CRITERIA Instructions

l. Case Management Provider Administrative
Review

A. Case Manager Credentials

Case managers meet rule requirements for licensure,
education and experience as evidenced by examination of
employee personne files.

Review provider personnd recordsfor current licensure. Must be RN or socia worker license.
Record findings on Case Management Personnel Review Tool inthelicensing column. All case
managers, current and former (for the past two years) shoud bereviewed. All case managers
must meet this requirement or “No” is marked on sSite review tool.

1. Licensure*
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2. Proof of required experience.*

Review provider personnel records for resume or gpplication that describes case management
experience. Record findings on Case Management Personnel Review Tool in the experience
column. All case managers, current and former should be reviewed. All case managers must
meet thisrequirement or “No” ismarked on Sitereview tool. To determine years experience use
the TDH instructions for job gpplication screening---

- Only consder what is stated on the resume, gpplication and attachments.

- Time periods of experience from severa jobs can be combined to determine total
experience credit.

- Part-time experience can be accepted, but must be converted to a full-time equivaent. Use
the following formula: number of hours worked per week x the number of months worked
divided by 40 hours per week = the number of months of full-time experience Example: 20
hoursiweek x 12 months = 240 hours. 240 hours/40 hours = 6 months full-time experience

- If only month and year are listed (i.e., 1/95 - 12/95), drop the first and last months and only
give credit for the experience in between. In thisexample, thetotd credit would be 10
morths.

- If only years are listed (i.e.,, 1993 - 1995), drop the first and last years and only give credit
for the experience in between. In this example, the total credit would be one yesr.

- Periods of full-time experience with overlgpping dates can be considered, but must be
clarified.

- If the date for the most recent job islisted as “current,” “present,” or left blank with “No”
reason for leaving pogtion, experience is counted up to the date of the signature on the
gpplication or the date on the resume.

3. (MCM) Proof of education.*

All MCM case managers must have, at aminimum, abachelor’ sdegree. Record type of degree
on Case Management Personnel Review Tool inthedegree column. All case managers, current
and former should be reviewed. All case managers must meet this requirement or “No” is
marked on Sitereview tool. PWI rules do not require adegree—if provider isPWI only, mark
N/A on record review tool.
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. Certificate of Attendance for TDH required training
dated after January 1, 2002.*

All case managers must have atended training since January 1, 2002. Record date of most
recent training on Case Management Personne Review Tool in the TDH Training column. All
case managers, current and former should be reviewed. All case managers must meset this
requirement or “No” is marked on Site review tool.

Policies and Procedures

1. Case management rules, policies and procedures are

kept current and are ble to staff, as evidenced

by:

8. Direct review of TDH case management Observe whether dl case management staff has access to a reference manud.
reference manud.
b. Direct review of internd agency policies. | Observe whether dl case management staff has access to the provider’ sinternd policies.
c. Storedinlocation accessbleto dl case Both internd policies and the reference manud must be accessble for dl gaff, even gaff

management daff.

providing services out of their homes.

. Case management provider has documented

of:

organizational structure as evidenced by examination

a

A current organizational chart that shows
the lines of authority and supervison.

Review the organizationd chart. The chart must show lines of authority and supervison.

Documented functiona job descriptions
for case managers and QA gtaff that
include required qudifications,
gopropriate levels of training/educeation,
credentials and experience.

Review the job descriptions for case managers and QA daff. Job descriptions must include:
required qudifications, appropriate levels of training/education, credentias and experience
required and job responghilities.
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3. Case management provider has appropriately
addressad client confidentiality and storage of origina
and photocopied client records that are maintained by
individua case managers as evidenced by examination
of internd policy to include:
a. Storagein alocked location. Policy must address the locked location in which records will be stored.
b. Confidentidity during transportation of Policy must spdll out what steps will be taken to ensure the security of the records while being
client records. transported.
If the provider does not make duplicate records---mark “N/A” on the Ste review toal. If the
c. Disposd of duplicate client records* provider hasapolicy that appropriatel y addressesthe disposal of duplicaterecordsmark * Y es’
in the Ste review toal.
4. Casemanagement provider follows their intermdl Obsgrve’lopatl onin whlch records are stored. The recprds must be stored“acco,rdl ng to the
licy for storing recordsin alocked location* provider’s internd policy. If records are stored in location with lock, mark “Yes’ on the Ste
PO ' review tool. If records are not stored in alocked location, mark “No” on the review tool.
5. The agency will ensure that staff abides with Chapter

261 and Rider 14

a. Theagency/provider has adopted the
TDH Child Abuse Screening,
Documenting and Reporting Policy into
the agency’ s/provider’ sinternal policies*

Review agency/provider policy manud to insure it includes the TDH Child Abuse Screening,
Documenting, and Reporting Policy aswritten or astatement which adoptsthe policy aswritten.
If the provider has not adopted the policy mark “No” on the review tool.
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b. Theagency/provider has an internd policy
and procedure for how it will determine,
document and report instances of abuse,
sexud or non-sexud, in accordance with
the Texas Family Code, Chapter 261.*

Examine the agency/provider’ sinternd policy which details how the agency/provider
will determine, document and report instances of abuse, sexud or non-sexud for dl
unmarried clients under the age of 17 in compliance with the Texas Family Code,
Chapter 261. The policy should address:

?? How the agency determines whether an unmarried client, under the age of 17, has been
abused or neglected as defined by the Family Code §261.001, including but not limited
to, victims of an offense under the Penal Code §21.11, §22.011, or §22.021;

?? That, for all unmarried clients under the age of 17 who have been determined to have
been abused or neglected as defined by the Family Code §261.001, including but not
limited to, victims of an offense under the Penal Code §21.11, §22.011, or §22.021, a
report to the appropriate authority is required unless an affirmative defenseis
documented and the policy addresses the time frames for reporting. A professional
must report within 48 hours of adetermination. A non-professional must report
immediately.

o Anaffirmative defense for abuse as defined in the Penal Code §21.11 may be:
1) the actor was not more than three years older than the victim and of the
opposite sex; and 2) the actor did not use duress, force, or athreat against the
victim at the time of the offense.

o Anaffirmative defense for abuse as defined in the Penal Code §22.011 may be:
1) the actor was not more than three years ol der than the victim at the time of
the offense.

0 Thereisno affirmative defense applicable for abuse of children under the age
of 14 because a child under 14 cannot consent to sexual activity under Texas
law.

?? How the contractor will document the above determination, affirmative defense or
report. At aminimum, the policy must clearly state that staff must include a statement
in the client’ sfile or the centralized tracking system that either 1) areport was not
required and the basis for that determination or 2) areport was required .The policy
may direct the staff to document additional information if the contractor wishesto do
)

If the agency/provider policy does not address al of these items, mark “No” on the review
tool.
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c. The agency/provider gppropriatey
documented and reported, according to
the TDH Child Abuse Screening,
Documenting and Reporting Policy, dl
clients who are unmarried minors under
14 years of age who are pregnant or have
aconfirmed sexudly transmitted disease
acquired in a manner other than through
perinatd transmission.*

Ask the agency/provider for the records of dl clients under 14 years of age who are pregnant
or have a confirmed sexudly transmitted disease acquired in amanner other than through
perinata transmisson. Each record should include the Checklist for TDH Monitoring and
documentation that areport was made. A professiona must report within 48 hours of a
determination. A non-professona must report immediatdly; i.e,, no later than the same date
the determination was made. |If arecord for a client who does not meet the above criteriaiis
provided to the reviewer, the record should be reviewed to insure that the contractor’s
interna policy has been followed for determining, documenting and reporting instances of
abuse. If itisdetermined that areport was not documented when one should have been
made, the agency/provider will be directed to make a report before the end of the business

day.

If any one record does't include the checklist mark “No.”  All clients reviewed that meet
criteria should be listed on the Chapter 261 Record Review Toal. If the provider doesn't
have any clients under age 14 who are Pregnant or have a confirmed sexudly transmitted
disease this section will be“N/A.”

6. Case management provider has documentation of
required staff inservices on:

a. Home vigtation/safety issues.

Review sgn-in sheets or other documentation indicating al saff has atended training on home
vigtation/safety issues. Indicate on personne review tool who attended training. If at least 80%
attended, mark “Yes’ on ste review toal, if less than 80% mark “No.”

b. Policiesand procedures for reporting
abuse.*

Review dgn in sheets or other documentation indicating dl staff have attended training on the
TDH Child Abuse Screening, Documenting and Reporting Policy and the agency/provider’'s
internd policy for determining, documenting and reporting instances of abuse.

Indicate on personnd review tool who attended training. If dl attended, mark “Yes’ on ste
review tool. If oneor more case managersdid not attend thetraining mark “No” on the review
tool.
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7. Case management provider maintains adirectory of
appropriate referral sources that includes names,
addresses, phone numbers and a brief description of
services provided as evidenced by:

a. Examination of resource directory.

Review resource directory for appropriate resources for the service area. If the resources
appear to be appropriate, mark “Yes’ if they are not appropriate, mark “No.”

b. Accesshility of directory to dl Saff.

Observelocation of directory. Isitinalocation that isaccessbleto dl staff, or isitin someone's
office? Ask how it is accessible to case managers working out of their homes.

c. Examination of the case management
provider’s policy for updating the
directory.

Review provider’ s policy for updating the resource directory. Doesit include stepsfor update
on & least an annud basis? Doesit include resourcesthat will be used to update the directory?
Doesit include stepsto add a new resource or remove aresource that isno longer available? If
yesto al then mark “Yes’ on Ste review tool otherwise mark “No” on the review tool.

d. Evidence that resource directory is
updated at a minimum of once a yedr.

Review directory for dates that the directory was updated. If no evidence that directory was
updated in the past year, mark “No” on Site review tool.

8. Civil RightsAct

a. Theagency has written non-discrimination
policies and procedures established for
compliance with civil rights datutes,
regulations, and TDH policies.

The agency must have written non-discrimination policies and procedures established
for compliance with TDH policies on non-discrimination in employment, programs,
and services, and with all applicable civil rights statutes, including but not limited to:
Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act, Section
504 of the Rehabilitation Act, Title IX of the Educational Amendments, and the Age
Discrimination Act of 1975.

If the agency has written non-discrimination policies and procedures in place, mark
“Yes” to this question, obtain 2 copies of the policies and procedures from the
agency, and forward to Ebe. She will send one copy to the Office of the Ombudsman
(OTO) the other will be placed in the agency’ sfile.
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b. The agency hes Compl eted the Saf- If the agency has completed the checklist, mark “Yes’ to this question, obtain 2 copies of the
Evaluation Checklist for Non- . . :
o - checklist from the agency, and forward to Ebe. She will send one copy to the Office of the
Discrimination Policies and ) . .
Ombudsman (OTO) the other will be placed in the agency’sfile.
Procedures.
Record any observations made during the on-site visit regarding the agency’s non-
discrimination policies, procedures, and practices in the Comments section of the review
tool. These may be positive or negative observations regarding the actual application or
¢ Therewere no obsarved violations of interpretation of the agency’s non-discrimination policies or procedures by agency staff

required non-discrimination policies and
procedures during the on-gte vist.

during the on-site visit. Positive Example: The agency includes a statement regarding
its non-discrimination policies and procedures in all of its application and educational
materials, and translates these materials in to non-English languages frequently
encountered in the service delivery area. Negative Example: The agency has failed to
post the appropriate notice of non-discrimination posters in a location visible to all
employees, applicants and clients.

9. Limited English Proficiency

a. Theagency haswritten policies and

procedures established to address the
needs of dientswith limited English
proficiency (LEP) as required by Title VI
of the Civil Rights Act of 1964.

The agency must have written policies and procedures to address the needs of clientswith
Limited English Praficiency (LEP), as required by Title VI of the Civil Rights Act of 1964.
If the agency has written policies and procedures in place for serving LEP dients, mark
“Yes’ to this question, obtain 2 copies of the policies and procedures from the agency, and
forward to Ebe. She will send one copy to the Office of the Ombudsman (OTO) the other
will be placed in the agency’ sfile.

b.

The agency has completed the Salf-
Evaluation Checklist for Limited
English Proficiency (LEP) Policies and
Procedures.

The agency must conduct a self-evauation of its policies and procedures for serving Limited
English Proficiency dients using the atached Self-Evaluation Checklist for Limited
English Proficiency (LEP) Policies and Procedures.

If the agency has completed the LEP checklist, mark “Yes’ to this question, obtain 2 copies
of the checklist from the agency, and forwardt o Ebe. She will send one copy to the Office
of the Ombudsman (OTO) the other will be placed in the agency’ sfile.
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Record any observations made during the on-gte vist regarding the agency’s LEP palicies,
procedures, and practicesin the Comments section of thereview tool. Thesemay be positive or
negative observations regarding the actua gpplication or interpretation of the agency’s norn-
discrimination policiesor procedures by agency staff during the on-sitevist. Postive Example
Agency daff informsLEP dientsof their right to interpreter servicesfree of charge, and records
the name and &ffiliation of the interpreter(s) used in the client’ srecord a each vist. Negative
Example: Agency g&ff fallstoinform an LEP client of their right to freeinterpreter services, and
ingead rely on the client’s 10-year-old child to interpret for the client.

C. Therewere no observed violations of
required LEP policies and procedures
during the on-gte vigt.

10. Americans with Disabilities Act (ADA) and Section
504 of the Rehabilitation Act

a. Theagency haswritten policiesand The agency must have written policies and procedures established for compliance with the

procedures established for compliance
with the non-discrimination and
accessihility provisons of the Americans
with Disabilities Act and Section 504 of
the Rehabilitation Act of 1973, as
amended.

non-discrimination and accessbility provisons of the Americans with Disabilities Act and
Section 504 of the Rehabilitation Act of 1973, as amended.

If the agency has written policies and proceduresin place for ADA/Section 504 compliance,
mark “Yes’ to this question, obtain 2 copies of the policies and procedures from the agency,
and forward to Ebe. She will send one copy to the Office of the Ombudsman (OTO)
the other will be placed in the agency’s file.

. The agency has completed The Salf-
Evaluation Checklist for ADA/Section
504 Policies and Procedures and the
ADA Checklist for Readily Achievable
Barrier Removal.

The agency must conduct aself-evauation of its policies and proceduresfor ADA/Section 504
compliance using the attached Self-Evaluation Checklist for ADA/Section 504 Policies
and Procedures. If the agency has completed the checklist, mark “Yes’ to this question,
obtain 2 copies of the checklist from the agency, and forward to Ebe. Shewill send one copy
to the Office of the Ombudsman (OTO) the other will be placed in the agency’sfile.
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c. Therewere no observed violations of

required policies, procedures and
practices for ADA/Section 504 during the
on-gtevigt.

Record any observations made during the on-Stevist regarding the agency’ SADA/Section 504
policies, procedures, and practicesin the Comments section of the review tool. These may be
pogtive or negative observations regarding the actua application or interpretation of the
agency’s non-discrimination policies or procedures by agency staff during the on-gte vist.
Positive Example: Agency gaff informshearing-impared clientsof ther right to Sgn language
interpreter servicesfree of charge and ensurethat arrangements are made in advancefor suchan
interpreter to avoid adday in serviceto the dlient. Negative Example: Agency seff informs
hearing-impaired clientsthat they must providetheir own sign language interpreter servicesand
that the agency charges afeeto provide this sarvice for the client.

11. Corrective Actions for Sdf-Evduation Checklist

a. Theagency hasidentified problemsin

completing the three (3) sdf-evauaion
checkligts.

Observe tha the provider has documented any problems identified when completing the
checkligt.

. The agency has completed corrective
actions to address problem areas
identified by the three (3) sdf-evaduation
checkligts.

Observe that the provider has documented evidence of completion of corrective actions to
address any problem areas identified while completing the checklig.

If no corrective action has been taken to
address problem areas identified by the
three (3) sdf-evauation checkligs, the
agency has developed proposed solutions
and projected dates of completion for
addressing the problems identified.

If the provider has not aready completed and documented the corrective action taken to address
any problem areas from the checklist, observe the provider’s documented proposa for
addressing the problem areas, including solutions and projected dates. If the provider has
completed a corrective action, thisitem should be marked “ Y es”

12. The agency has awritten plan that includes safety
ingoections, fire drills, emergency evacuation
procedures and ingpections of fire extinguishers.

The agency has a written and implemented plan that identifies safety inspections, fire drills,
emergency evacuation procedures and ingpection of fire extinguishers. The plan should identify
the frequency of these activities and there should be documentation to support that these
ingpections or activities are being performed. Thisisnot applicableto contractorswho do
not provide services on-site.
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C. Communication and Coordination

1. Case management provider adheresto policies
regarding community communication and coordination
as evidenced by:

a. Examination of codition mesting minutes
and/or sgn-in sheets documenting case
manager attendance as required in

policy.*

Observe cadition meeting minutes or sgn-in sheetsfor codition attendance. Each casemanager
must attend a minimum of two codition meetings per year in the TDH Region for which they
provideservices. If dl case managers have attended according to requirementsthe provider will
recevea“Yes” If somebut not al of the case managers have attended, the provider should
receive a“No.”

b. Review of Sgnificant provider change
forms documenting provider changes as
required in policy.*

Providers must submit written notice of sgnificant changes (case management supervisory

personnel, case nanagement staff, service area, active or inactive status, not accepting new
referrals, change of address, telephone number, fax number, email address or change of

ownership) within five working days of occurrence. Review al sgnificant change forms and
determine that al changes have been documented on a change form and sent to TDH. If all

changes have been documented, the provider should receivea“Yes.” If not, the provider should
receivea“No.” If no sgnificant provider changes have occurred, the provider should receive a
“N/A.

c. BExamination of minutes, documentation or
photographs to reflect appropriate
outreach/education.

Review any documentation of outreach/education activities which may include educating
potential clients through hedlth fairs, awareness campaigns, Public Service Announcements,
brochures, communication with physicians etc. Assure dl provider created outreach materiads
were approved by TDH prior to use. If agency did appropriate outreach/education and had
materids approved mark “Yes” If agency did not, mark “No.”
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D. Quiality Assurance

1. Case management provider has adocumented quaity
assurance plarvpolicy that:

a. Integrates case management services into
the provider’ soveral QA Plan, when
appropriate.*

Review the provider’'s QA Plan. Case management programs in agencies, which receive
additionad TDH funding, must assure that QA activitiesfor case management areintegrated into
theprovider'soveral QA Plan. If activitiesfor case management areincluded inthe overal plan,
the provider should receivea“Yes” If not, the provider should receilvea®“No.” If agency does
not receive additiona funding, or does not provide other services, mark “N/A.”

b. Includesareasto be reviewed:
Adminigrative, Service Delivery and
Billing.*

Review the provider's QA Plan. All the following areas must be included in the plan:

1. Adminigrative
* Updated provider personned, records and interna policies
* Current job descriptions, licensure and
* Current organizetiona chart

2. Service Delivery
* Annua observation of client/staff interactions
* Record reviews

3. Billing
* Review of Remittance and Status reports
* Veification with client records

If dl areasareincluded in the QA Plan, the provider should receivea“Yes.” If not, the provider
should receive a“No.”
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Describes the frequency and number of
record reviews, hilling reviews and
observation of case manager/client
interactions.*

Review the provider’ sQA Plan. Theplan shouldincludetimeframesfor reviews. Theprovider
should consider 10% record and hilling review quarterly or a sample large enough to identify
problem areas. Observations should be conducted at least annualy. If the QA Plan includes
time frames, the provider should begivena*“Yes” If nat, the provider should receive a“No.”

. Includes use of TDH tools for record and
billing review and observation of
savices*

Review the tools the provider is using for billing and record reviews and observation of
sarvices. If the provider is not using the TDH tools, the provider should receivea “No.”

Defines qudification of s&ff performing
internd QA activities*

Review the provider’s QA Plav/Policy. The plarvpolicy should define who will conduct QA
activities. A qudified case manager who has attended the TDH training must conduct record
review and case management observations. Eligible case managers may perform peer review
of records and observe each other’s service ddivery. If any of the staff performing record
and/or billing reviews does not meet the criteria, the provider should receive a“No.”

Indicates process for completion of
satisfaction surveys in accordance with
TDH palicy.*

Review the provider's QA Plan or Policy. The plarvpolicy should include the procedures for
conducting satisfaction surveys. Providers will use form number CPW-10to survey dl dients.
THStepsMCM providerswill use CPW-11, and CPW- 12, respectively, to survey dl PCPsand
case managers. Survey responses must be maintained as a component of the internd Quality
Assurance process and copies of the responses submitted to TDH Centra Office annualy (by
January 314 for the previous cdendar year) for program staff review. If the QA PlarvPolicy
does not contain information on the completion of satisfaction surveys, the provider should
receive a“No.”

Documents the process to identify
corrective actions for QA results, which
enaure findings from QA activities, recelve
follow-up.*

Review the provider’s QA RavPolicy. The provider internd QA Pla/Policy must clearly
identify how and by whom any needed corrective actions, which are warranted asaresult of the
QA process and satisfaction survey results, will be implemented. The provider internd QA
Plan/Policy must clearly identify how required saff development, as a result of internd QA
findings, will be implemented. If the QA Plan does not contain information on the process to
identify corrective actions, the provider should receive a“No.”
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2. Case management provider hasimplemented QA
activities as evidenced by:

a. Completed record review tools.*

Review the completed record review tools. Assure tools were completed according to the
provider'sinterna QA Plan timeline. If the provider has not completed al the record review
toals according to the timeline in their internal QA Plan, the provider should receive a“No.”

b. Completed hilling review tools*

Review the completed billing review tools. Assure tools were completed according to the
provider’ sinternd QA Plantimeline. If the provider hasnot completed dl thebilling review tools
according to the timelinein their internal QA Plan, the provider should receive a®“No.”

c. Completed tools for observation of
services. *

Review the completed observation tools. Assure tools were completed according to the
provider' sinterna QA Plantimdine (a least annudly). If the provider hasnot completed dl the
observation review tools according to thetimelinein their internd QA Plan, the provider should
receive a“No.”

d. Completed satisfaction surveys*

Review the completed satisfaction surveys. Assured| surveyswere completed according to the
provider' sinternd QA Plantimdine. If the provider has not completed al surveysaccording to
thetimdinein ther interna QA Plan, the provider should receive a“No.”

e. Documented corrective actions to address
QA findings*

Observe the provider’'s corrective action plan which addresses the concerns identified during
internal QA activities. Providers must present documentation of occurrence and necessary
follow-up when quality issues are identified. If the provider does not have a corrective action
plan for dl identified findings, the provider should receive a“No.”
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[l. Observation/I nterview

If provider has:

1-5 case managers, 1 case manager will be observed

6-15 case manager s, 2 case manager swill be observed

16 or mor e case managers, 3 case mangerswill be observed

If a provider is both MCM and PWI and two case managers are observed, one
observation should ke MCM and one should be PWI. If three case managers are
observed, onewill beM CM and onewill be PWI, thethird can beeither MCM or PWI.

If a provider isactivein morethan one public health region, one case manager will be
observed in each region

A. Case Manager Observations

Case management services are provided according to
policies and procedures as evidenced by direct
observation of case manager/client interactions.

All observation tools will be tallied for the site review tool. If more than one case
manager isobserved and any no'sarereceived for any * areas, the provider should
receivea “no.” All other areasthe provider receives“yes’ on the sitereview tool if
80% of response were positive on an item. Theprovider receivesa“no’ if lessthan
80% of responses wer e positive.

1. The case manager demonstrates appropriate rapport
by:

a. Weaing nametag.

Case manager should wear a nametag that includes name and credentias.

b. Greeting client and introduce sdf and
obsarving Steff.

Case manager should introduce saf and the observer.
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c. Mantaning confidentidity.*

Case manager should maintain confidentidity. If any services are not provided in aconfidentia
manner the provider should receive a“No.”

d. Explaining case management and provides
client choice (when gpplicable).*

Case manager should explain case management services and tdl dient/family that they have a
choiceof case management providersin thecommunity wheninitialy meeting thedient/family. If
any services are not explained or choice not offered, the provider should receive a“No.” If
choice was dready offered to the client in another component, this item should be marked
“N/A.

2. The case manager demonstrates appropriate
communication by:

a. Communicating & dient’s leve.

Case manager should communicate a aleve in which the client can understand.

b. Addressng language and culturd issues
(when gpplicable).*

Case manager should provide appropriate interpreter servicesif necessary and should address
any culturd issuesidentified during provison of services. If thisisnot donewith every gpplicable
client, the provider should receivea“No.” If nolanguageor cultura issuesare evident, thisitem
should be marked “N/A.”

c. Working with client to identify needs and
address problem areas*

Case manager should identify any areas of need with client/family and problem solve with the
client/family to solvetheneed. If thisisnot donewith every client, the provider should receivea
“No.”

d. Using open-ended questions.

Case manager should use opertended questions with client/family.

e. Evduding dient’sunderganding of
discusson items.

Case manager should assure that client/family understands discussion of dl issues.
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f.  Demondrating ability to problem solve
with dlient.

Case manager should problem solve with client/family to address need aress.

3. The case manager provided appropriate referras by:

a. Giving choice of referrd sourceswhen
choiceisavalable*

Case manager should offer a choice of referral sources for the client/family when choiceis
avalable. If choiceisgiven theitem should be marked “Yes.” If choiceisnot given, the item
should be marked “No.” If no referras are needed, the item should be marked “N/A.”

b. Usng support materids when giving
information (i.e., referra forms,
brochures, etc.). *

Case manager should providereferrdsusing the referra form or preprinted referrd information
that will givethe dient/family clear information on how to accessreferrds. If other informationis
given to dient/family, support materids such as brochures should be given. If appropriate
support materials are not given the provider should receive a“No.”  If no information and/or
referrals are needed, the item should be marked “N/A.”

c. Demondgrating adequate knowledge of
community resources.

Case manager should give appropriate community referrasto address client/family needs. If no
information and/or referras are provided, the item should be marked “N/A.”

d. Following up appropriately on past
referras*

Case manager should follow- up with the dient/family on previousreferrasgiven. If follow-upon
past referrasis not done with every client the provider should receilvea“No.” If aninitid vist
with aclient/family is observed, thisitem should be marked “N/A.”

4. The observed contact included al requirements for a
billable vigt.*

Case manager included al requirements for either MCM or PWI billable contact. I dl
requirements are not included with every dlient, the provider should receilve a“No.”

5. Client/Guardian was alowed enough time to express
needs and/or concerns.

Case manager should give the client/family enough time to express al needs/concerns.
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6. The observed contact was individudized to the
dient*

Case manager should individudize the contact for each client seen.
individualized for each client, the provider should receive a“No.”

If services are not

7. The case manager maintains confidentidity of client
records during transport in accordance with agency
policy.*

The observer should coordinate with the team leader to assure they have knowledge of the
agency’s policy regarding maintaining confidentiaity of client records during transport. Case
manager should follow the agency policy during observations. If the case manager does not
follow the interna policy, the provider should receive a“No.”

B. Client interviews

Client interviews should be conducted after every observation. Theteam leader (or
principle member for case management on a combined review) should also conduct 5
phoneinterviewswith client/families picked randomly from therecordsbeing reviewed.
* areasshould receivea“ No” if any client answers”No.” All other areastheprovider
receives“Yes’ on the sitereview tool if 80% of responses were positive on an item.
Theprovider receivesa“No” if lessthan 80% of responses wer e positive.

Client interviews should be conducted privately. Ask the case manager to leave and
wait outside for you.

Case management services are provided according to

policies and procedures as evidenced by positive answers

in dient interviews.

1. Thedient undergands what case management is.

Client/family indicated they do or do not understand what the case manager does and why they
are recalving sarvices.

2. Theclient was offered a choice of case management
providers.* (when gpplicable)

Client/family indicated they were or were not given choice of case managers. If thereisonly one
sarviceprovider inan areamark “NA”. If choicewasnot offered to every client interviewed the
provider should receive a“No.”

3. Case management hdped with needs dient/family
fedls are important.

Client/family indicated they were or were not helped with needs that are important to them.
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4 %&aﬁ;ﬂgpﬁs given referrals by the case manager Client/family indicated they were or were not given referras which were hepful.

5. Client was given choice of referrd sources. (when Client/family indicated they were or were not given choice of referral sources. If thereis only
aoplicable) one referral sourcein an areamark “NA”

6. Case manager helped dlient/family access needed Client/family indicated they were or were not helped in accessing needed medica and/or other
medical and other services. sarvices.

7. Client/family feels more gble to access medicdl and Client/family indicated they are or are not able to access medica and/or other services on their
other services on their own using what they have . hat thev learmed f he
learned from their case managger. own using what they learned from their case manager.

8. ch'r'g]“/;ggég’dﬂed case manager has been avallable | i tamily indiicated the case manager has or has not been accessible to the dientfamily.

9. Clientffamily has not been billed for services* CI_|eth/farn|Iy indicated the;_/ have or hav_e not been b|IIegI for ?ennc,:,aby the provider. If any

client was charged for services, the provider should receive a“No.

10. Client/family was offered the opportunity to have a When observation is done in an office setting the client/family indicates they have or have not
home vist (if observation is done in office setting). been offered a choice of ahome vigt.

11. Client/family is aware of processto file a complaint

againgt case manager or case management provider.

Client/family indicated they are aware they can cdl 877-THSTEPS to file a complaint.
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Record Review

All record review toolswill betallied for thesitereview tool. If theprovider receivesa
“No” on any item marked with an *, the provider receivesa “No” on the sitereview
tool. All other areasthe provider receives“Yes’ on the site review tool if 80% of
responseswer e positiveon an item. Theprovider receivesa“No” if lessthan 80% of
responses wer e positive.

Select recordsfrom thelist submitted with the preplanning survey. Try toreview 10%
of recordsor asamplesizelarge enough toidentify problems. A minimum of 10 records
should be reviewed. If the provider isboth MCM and PWI review a minimum of 10
MCM records and 10 PWI records. 25% of the records reviewed should be closed
records. (i.e. 20 records arereviewed, 5 of them should be closed records.)

Document in this area the number of records reviewed for MCM and PWI by site.
Include the number of open and closed recor ds reviewed.

Record dateof intakein shaded areaon record reviewtool. If an intakeisnot included

A. Intake inarecord and should have been, the provider should recelve a—throughout theintake
section on therecord review tool.

1. Intakeiscompleted within 7 working days (2 working | Date completed is date Signed by case manager. Compare date signed to date of referral. Are
daysif urgent) of referrd. there more than 7 working days (2 if urgent) between these two dates?

2. Intake reflects chgnt was offered choice of case Is choice box marked or not?
management providers.

3 gii?;rie‘lects client for indhvidual need for Individua needs should be documented in “need for case management” box.

4. (MCM) Intake dated and signed by case manager Intake should be signed and dated by the case manager using the appropriate credentias

using appropriate credentids.

(licensure). If the record is PWI, thisitem should be marked “N/A.”
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. (MCM) Intake reflects client appropriately meets
digibility criteriafor heglth condition/hedith risk.

Intake reflects dlient isdigiblefor MCM. A dientisdigiblefor MCM if he/sheisdetermined to
have ahedth condition or hedth risk that is above and beyond what isexpected of hedthy peers.
If therecord is PWI, thisitem should be marked “N/A.”

. (PWI) Intake reflects client was screened for high-risk
condition.*

The high-risk condition or lack of a high-risk condition should be documented in the “hedth
condition/high-risk” box. If the screen for high-risk condition isn’'t documented for aclient, the
provider should receive a“No.” If therecord is MCM, this item should be marked “N/A.”

. (PWI) Intake completed, dated and signed by case
manager using appropriate credentials.*

Intake should be signed and dated by the case manager using the appropriate credentias
(licensure).  If the intake isn't signed and dated by the case manager, using appropriate
credentias, the provider should receive a “No.” If the record is MCM, this item should be
marked “N/A.”

Family Needs Assessment (FNA)

Record date of FNA in shaded areaon record review tool. If an FNA isnot included in
arecord and should have been, the provider should receive a —throughout the FNA
section on the record review tool. If an FNA is not documented in a record and not
necessary for that record (for instance of a PWI client refuses servicesat theintake),
“N/A” should be marked throughout the FNA section on therecord review toal.

. FNA iscompleted within 7 working days (2 working
daysif urgent) of Intake.

Date of case manager Sgnature is date of completion. Should be within 7 days of the date of
case manager’ s dated signature on the intake (2 days if urgent).

. (MCM) Comprehendgive vigit occurred in the home or
explanation of why home vist did not occur is
documented.

Is home marked on page one of the FNA? If not, is a reason a home visit not done
documented? If the record is PWI, thisitem should be marked “N/A.”

. (PWI) FNA completed in a face-to-face contact.

|sface-to-faceindicated on the FNA? If therecordisMCM thisitem should bemarked “N/A.”

. FNA supports client’ s digibility for case
management.*

Does documentation on the FNA indicate the client hasahedth condition/health risk above what
would be expected of healthy peers (MCM) or ahigh-risk condition (PWI)? If any clientisnot
digible, this should be marked “No.”

. FNA iscomplete with all areas of assessment
complete,

All FNA areas should be completed or the “No need” box should be checked.
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. Needsidentified at intake are appropriately reflected
inthe FNA.

Needs from the intake should be addressed or included on the FNA.

. Documentation in FNA isindividudized to the dient.*

Documentation on the FNA must beindividualized to the client. The needsof eech digibleclient
should be reflected throughout the client record. If the needs are not individudized for each
client, the provider should receive a“No.”

. Migrant Information Form is completed when
required by policy.

If intake or FNA indicates the dient/family is a migrant family, the migrant information form
should be completed. If not amigrant family, “N/A” should be used.

. FNA isdated and signed by case manager using

FNA should be signed and dated by the case manager using the appropriate credentids

. . (licensure). If the FNA isn't Sgned and dated by the case manager, using appropriate
appropriate credentials. credentids for each client, the provider should receive a“No.”

Record date of service plan in shaded area on record review tool. If an SP is not

included in arecord and should have been, the provider should receive a—throughout

Service Plan (SP) the SP section on therecord review tool. If an SPisnot documented in arecord and not

necessary for that record (for instance of a PWI client refuses services at the intake),
“N/A” should be marked throughout the SP section on the record review tool.

. SP Completed in a face-to-face contact.*

Face-to-face should be indicated on the SP. |If face-to-faceisnot documented for each client,
the provider should receive a“No.”

. (MCM) SP was completed at time of assessment or
explanation of why completed separately is
documented.

TheMCM FNA, in conjunction with the SP comprisesthe billable comprehensve service. If the
FNA and SP cannot be completed in one contact due to the complexity of the client/family
Stuation, time congtraints of the family and/or family preference, asecond contact may be made
to complete the comprehensive service. Appropriate documentation is required to explain the
reason for non-completioninonevigt. If therecordisPWI, thisitem should be marked “N/A.”

. (PWI) The SP was completed within 7 days of the
FNA.

If the PWI FNA and SP were not conducted in one contact, the SP must be conducted within 7
working days of the FNA. If the record is MCM thisitem should be marked “N/A.”
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4. (PWI) The Intake and FNA or FNA and SP were TCM/PWI providersare encouraged to compl ete either the client intakeand FNA or FNA and
conducted in one contact or there is a documented SP in one contact. If the contacts were not completed in this manner, there needs to be a
explanation why they were not. documented explanation of why. If the record is MCM, thisitem should be marked “N/A.”

5. SPincudesinterventionsfor dl needsidentified in All needsfrom the FNA should be addressed. If all needsare not addressed for each client, the
FNA.* provider should receive a“No.”

6. SPincludes specific action plans to meet needs The SP should include documentation of specific actionsthat clearly define how the needsfrom
identified in FNA. the FNA will be resolved.

7. SPincludes responghilities for case manager and The SP should include documentation of the responghilities of the case manager and
dient/family. dient/family.

8. 'SP documentation includes specific time frames for The SP should contain specific time frames for accessng sarvices. A month and year is
accessing Sservices. appropriate. “Ongoing” as atime frame is not acceptable,

, . . If the client/family prefers a language other than English the SP must be documented in both

9. SPin English and dlient preferred language: languages. If English isthe dient/family’s preferred language, “N/A” should be used,

10. Copy of SP provided to client/parent/guardian in Documentation should indicate a copy of the SP was provided to the client/family on aspecific
preferred language. date.

A copy of the SP should be forwarded to the PCP (MCM) or there should be documentation

11. (MCM) Copy of P forwarded to PCP or thet the diient refused to have the SP forwarded. If the record is PWI, this item shouid be
explanation documented why not to be forwarded. ) ”

marked “N/A.
A copy of the SP should be forwarded to the referra source (MCM) or there should be

12 g\(ﬂ ?;Aa)tigr?%ﬁrigdnxvide:oﬁgmegj edsource 9| documentation that the diient refused to have the SPforwarded. If the record is PWI , thisitem

P Y | should be marked “N/A.”
The SP should be sgned and dated by the parent/guardiar/client on theday it wasdevel oped. If

13. SPissgned and dated by Parent/Guardiar/Client.* the SPisn't Sgned and dated by the parent/guardian/client for each client, the provider should

receive a“No.”
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14. SPisdated and Sgned by case manager using
appropriate credentials.*

The SP should be signed and dated by the case manager using the gppropriate credentias
(licensure). If the SPisn't Signed and dated by the case manager, using appropriate credentias
for each client, the provider should receive a“No.”

15. SP Addendum is completed when appropriate.

A SP addendum should be completed anytime new needs are identified. If no needs are
identified, a SP Addendum isn’'t necessary and this item should be marked “N/A.”

16. SP Addendum is signed and dated by
client/parent/guardian.

The SP addendum should be signed and dated by the parent/guardiary/client on the day it was
developed. If no needs areidentified, a SP Addendum isn't necessary and thisitem should be
marked “N/A.”

17. SP Addendum is dated and signed by case manager
using appropriate credentials.

The SP addendum should be signed and dated by the case manager using the appropriate
credentias (licensure). If no needs areidentified, a SP Addendum isn't necessary and thisitem
should be marked “N/A.”

D. Follow-Up/Monitoring

For record review tool, if all followrupsfor therecord being reviewed meet criteriagive
aplus. If some of thedatesmeet criteriaand othersdo not, givea+/-. When toolsare
tallied for thesitereview tool a +/- iscounted asa-. If any onefollow-up doesnot meet
criteriafor an item marked with *, the provider receivesa*“no” on thesitereview tool.

If followrup/monitoring contactsarenot included in arecord and should have been, the
provider should receive a—throughout thefollow-up/monitoring contacts section on the
record reviewtool. If follow-up/monitoring contactsarenot documented in arecordand
not necessary for that record (for instance, aclient islost to follow-up after the service
plan), “N/A” should be marked throughout the follow-up/monitoring section on the
record review tool.

1. Follow-up/monitoring documentation indicates if
contact occurred face-to-face or over the telephone.

The face-to-face or telephone box should be marked.

2. Client Follow-Up/Monitoring contacts occurred
according to plans on SP and Follow-Up/Monitoring
forms or documentation explains why.

Follow- Up/M onitoring contacts should occur according to the schedule designated on the SP or
previous Follow-Up/Monitoring contacts. If the contact was not done according to the
schedule, the documentation should indicate why.
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. Follow-up/monitoring documentation continues to
support digibility for case management services*

Follow-Up/Monitoring contacts should ill continue to document the client has a hedth
condition/hedth risk (MCM) or ahigh-risk condition (PWI) and thet the client still hasneedsand
the dient/famly desres sarvices. If any dlient is not digible for services during a Follow-
Up/Monitoring contact, the provider should receive a“No.”

. Follow-up/monitoring documentation reflects entire
service plan was reviewed with
client/parent/guardian.*

All outstanding needs on the SP should be reviewed with dlient/parent/guardian during each
follow-up/monitoring vigit. The case manager may document thisreview for needs which have
no new activity by checking the service plan reviewed and updated with client/parent/guardian
box on the Follow-Up/Monitoring form. The case manager must document activity on at least
one need on the SPto judtify the need for the follow- up/monitoring contact. If afollow-up does
not indicate the entire service plan was reviewed, mark “-* on the record review tool.

. Client Follow-Up/Monitoring visits occurred as
appropriate to client needs.

Follow-Up/Monitoring contacts should occur according to the client needs.

. Follow-Up/Monitoring documentation includes
advocacy and empowerment.

Follow- Up/Monitoring contacts should include documentation of advocacy and empowerment.

. Follow-Up/Monitoring documentation reflects
appropriate referrals.

Follow-Up/Monitoring contacts should include referrds gppropriate to the client/family needs.

. Documentation indicates the follow- up/monitoring vigt

isindividudized to dient’s neads.

Documentation on the Follow- Up/Monitoring contacts must beindividuaized totheclient. The
needs of each digible client should be reflected throughout the client record.

. Documentation includes timeframe for next follow-

up/monitoring vigt or indicates case will be closed.

All Follow-Up/Monitoring contacts should include documentation of atime frame for the next
Follow-Up/Monitoring contact. Theplanfor the next Follow- Up/Monitoring contact should not
sate“PRN” or “asheeded.” Thefollow-up plan should beindividuaized to thedlient need, for
example, “within two days,” “within two weeks,” or “within two months.”
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10. Follow-up/monitoring vist form is dated and sgned

by case manager using gppropriate credentias.*

Follow-up/Monitoring contacts should be signed and dated by the case manager using the
appropriate credentids (licensure). If aFollow-up/Monitoring contact isn't Sgned and dated by
the case manager, using appropriate credentias in every record, the provider should receive a
“No.”

Closure

. Closure Form is completed with al areas addressed.

The closure form should be completed when acaseisclosed. If acaseistill open, the record
review tool should be marked “N/A.”

. Closure Formis signed by parent or explanation
documented why not signed.

A dlient/parent/guardian must sign the closure form as agreement with decision to closeftransfer
thecase. If the client/parent/guardian is not availablerefusesto sign the form, the case manager
must document thereasonitisnot signed. If acaseisdtill open, therecord review tool should be
marked “N/A.”

. Documentation reflects dl client needs have been

addressed or attempted to address before closure.

The documentation should indicate al needs have been met or attempted to have been met
before closng the case. If acaseistill open, the record review tool should be marked “N/A.”

. Documentation reflects trangtion to dternative case

manager when appropriate.

The referrd form must include documentation that the client was gppropriately trangtioned to
another provider (when gpplicable). If acaseis ill open, the record review tool should be
marked “N/A.”

. Documentation reflects necessary referrads were
provided.

Thereferrd form must include documentation that appropriate referral sto resources have been
made. If acaseisill open, the record review tool should be marked “N/A.”

. (MCM) Closure Form forwarded to PCP or
explanation documented why not forwarded.

A copy of the closure form should be forwarded to the PCP (MCM) or there should be
documentation that the client refused to have the closure form forwarded. If acaseistill open
the record review tool should be marked “N/A.” If the record is PWI, this item should be
marked “N/A.”

. Closure Form signed and dated by case manager.

A qudified case manager must Sgn the closure form as agreement with decision to closeftransfer
thecase. If acaseis4till open, the record review tool should be marked “N/A.”
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Other

. All referrals are documented according to policy
including client choice.

A dandard referra form (form CPW-07) provided by TDH may be used by CM providers.
Case management providers may choose to use pre-printed referrd information or asubgtitute
form aslong asthese documentsinclude dl the componentsfrom thereferral form CPW-07 and
documentation of client choice isincluded in the client record. A copy of the list should be
placed intheclient record. When only onereferral resourceis provided to client, documentation
on Follow-Up form or progress note must provide explanation for limited referra choice.

. Releas(s) of information is/are documented as
required in policy.

If information is to be rdleased to athird party, whoisnot included in the SP, aseparate release
must be obtained. If areleaseisnot necessary, therecord review tool should bemarked “N/A.”

. Documentation reflects compliance with ADA, LEP
and civil rights requirements.

The Americanswith Disabilities Act (ADA) requiresthat interpreters be provided and the cost
not betransferred to the client. Providersare expected to make dl reasonable accommodations.
All written communication with dients/familiesmust be ddivered in a culturaly and educationdly
sendtivemanner. All written materids meant for ditribution to dientsfamiliesmust be provided
in a format tha is sendtive to language, culture and educationd differences. Any record
documentation provided to afamily and requiring parent signature, must beinterpreted/trandated
for thefamily. Any record documentation written in the client's preferred language must dso be
documented in English on either the sameform or anew form. If none of these areas apply to a
client/family, the record review tool should be marked “N/A.”
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4. Documentation reflects an evauation for potentia

abuse has been made according to the
agency/provider’s policy and procedure for how it will
determine, document and report abuse, sexua or non
sexud in accordance with Texas Family Code,
Chapter 261.*

All reports of suspected child abuse should be documented in the client'srecord. Insure that
documentation reflects that the contractor has determined, documented, and reported abuse
according to the TDH Child Abuse Screening, Documenting, and Reporting Policy and the
contractor’ s internd policy for determining, documenting and reporting ingtances of abuse. If
the reviewer determines that a report was not documented when one should have been
meade, the reviewer will direct the contractor make areport before the end of the business

day.

When reviewing records of dients ages 14 through the end of the 16" year who are pregnant or
have a confirmed STD, make certain the case manager has documented the age of the client’s
sexua partner and reported as appropriate per the Rider 14 section of the case management
child abuse palicy. Although case management providers are not required to use the Checklist
for TDH Monitoring for documentation for clients ages 14 through the end of the 16" year, the
provider can usetheformif sodesired. If arecord does not contain documentation of areport of
suspicion of child abuse (when applicable) the provider should receive a“No.” If thereisno
need for report of abuse mark “NA.”

. (MCM) Request for Prior Authorization is completed
when appropriate.

If aclient/family requires additional THStepsMCM visits, the services must be authorized prior
to serviceddivery. If prior authorization is not necessary, the record review should be marked
“N/A.” If the record is PWI, thisitem should be marked “N/A.”

. Evidence of coordination with community-based
agencies when appropriate.

Case managers should document coordination with community- based agenciesfor the purpose
of implementing service plans. If no coordination was needed, the record review tool should be
marked “N/A.”

. Evidence of coordination with managed care is
documented when appropriate.

For case management clients covered by a Medicaid Managed Care Plan, Case
Management providerswill, a aminimum, place acal or send an e-mall natifying the plan
that the client is recalving case management services from the provider. Documentation
confirming that the call or e-mail was completed should be noted in progress notes or
indicated in the Service Plan. Required effective 6/102, if the dient isnot enrolled in
Medicaid Managed Care, the record review tool should be marked “N/A.”
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8. Need for change in case managers is documented,
when agpplicable.

If the client's case manager has changed, the change and reason for the change should be
documented. If the case manager hasn't changed, the record review tool should be marked
“N/A.

9. Formsbeing utilized are the gppropriate revison date.

The current forms should be used for al documentation.

10. Appropriate consent for services obtained if client
under 18 and not emancipated or over 18 with court
gppointed guardian.

If services are provided to client without parent/guardian, a consent signed by the
parent/guardian for services mugt be in the dclient’s record for dl clients under 18 and not
emancipated or over 18 with a court appointed guardian. If services provided with a
parent/guardian or if aclient isover 18 and has no court appointed guardian, the record review
tool should be marked “N/A.”

G. Comparison of Client Recordg/Billing

All records reviewed must be compared with the provider’s billing in the Phoenix
system and document on the billing review tool. In addition, 5 other records will be
selected and reviewed for billing only.

1. Thedatesof contact(s) in the documentation match
the date(s) of service billed.*

The dates of contact in the client record should match the date of service billed. If a date of
service does not match the client record, the provider should recelve a“No.”

2. The contact(s) were billed appropriately as face-to-
face or telephone.*

The contacts reviewed should have been billed gppropriately as face-to-face or telephone. If a
service was not billed appropriately as face-to-face or telephone, the provider should receivea
13 NO_”
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